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Item 18. Give Pages I, 2, 


xaminer’s Office along with farm PM3. Page 5 may be retair: 


eiauid be used as o burial-transit permit. 


rd “pending 


cestiécate, writing f 


forward 
TO FUNERAL 
or remavol 


cute the 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i670 9 
725 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No, 

A bgpiad DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 

a. Y 

Dorchester maryano |} * STATE Maryland b.couny Dorchester 
b. CITY OR TOWN fit ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
Gira necrent town 
Toddville 50 yrs y Toddville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give siree! address) J. STREET ADDRESS. @. 1S RESIDENCE 
x (ON A FARM? 
No yes NO Ge 

3. NAME OF i ie 

Dec! ; First Middie lost 4. DATE Me Day Year g 

{Type or print) George W. Abbott a. 19 59 
5. SEX 6. COLOR OR RACE |7; MARRIED [] NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE | yeors JEUNDER 24 HRS. 

‘i 
M Wi widowed [9 —_vivorceo [] 7/4/1877 yn. 


2. CITIZEN OF WHAT COUNTRY? 


USE 


T0o, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) 


aterman Seafood Deals Island, Mde 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Touise febster 
16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Wo No Thurman Abbott, Toddville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


TART I DEATH MPOIATE CAUSE] Coro occlusion 


f DUE TO 
Conditions, if any, which fo) 


gove rise to immediote couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 


{0}, stoting the underlying( OVE TO 
couse lost. eo: {c). 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e]]}9. WAS AUTOPSY 
4 ve oO no[ 
© [200 EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It of item 1B.) 
& | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (tote) 
8 Hour 9, m. While Not while foclory, slreet, office bldg. ele.) ! 
= p.m. 9 ‘at work [] ot work 4 
21: | certify that | took charge of the remains described above, held an Autopsy (], Inspection KJ, Inquiry [_], and find thot 
death resulted : Natural causes [XJ, Accident [1 Suicide (J, Homicide [1], Undetermined cause (}. 


aco, CHIEF MEDICAL EXAMINER [] eee 


ASSISTANT MEDICAL EXAMINER [[] 


a NAME ype} John Mace Jr. DEPUTY MEDICAL EXAMINER] 6/1/59 
Zo. BURIAL, CREMATION, |22b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
JUNE 3, 1959 ZION CHURCH CEMETERY ANDREHS MARYLAND 
*TRCOMPTE FONERAL SERVICE CAMBRIDGE MARYLAND ee SUES TRA gM ONE ar oh Pasa 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 067 0 3 
3 6727 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


@ 


g3 § OA" Reg, Dist. No. 
£3 FE: LACE OF DEATH 2, USUAL RESIRENCE (Where deceosed lived. If institution: Residence before odmision) 
as é ac Do ROWE ST ER maryiann || 9 STATE J b. COUNTY, v 
8 2 B. CITY OR TOWN conde corpora inn. wite URAL Te, LENGTH OF STAYIN Tb || ¢. CITLOR TOWN (IF oUtide corporate init, write RURAL ond give nearest town) 
ze 2 “AMGRIQ Ge | 7 pa 7 osx. 4 

a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stWWet oddress) | @. ST oi RESIDENCE 


ale ais a 


Yes J NoO 


~ a 

° . 

Bsce Fi Middle 4, DATE 

zs g 5 g ae ce a eg rst i tot va Month nt Yeo! isa 
re S I (Type or print) Coe: tL - Cron, ‘DEATH = r-~ 19 

oS 


mt 


BR RACE |? MA MARRIED [] NEVER MARRIED Jaf] 8. OATE OF B)RTH 2 % ce [IEUNDER TEAR] IF UNDER 24 HRS. 
ithe He Min. 
wivoweo[] _oivorceo (] 2$/l ye Z/ ree eee | le 


10a. £4 OCCUPATION ove Bed ot work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘even if retit 


ond 3 te, 


« during most of warking li - 
~. Z 7 
§ few aa a 
a>? 13. FATHER'S NAME 14, MOTHER'S AIDEN NAME ¥ ' 
Fos ae ad ag "PID a O Weer 
Pea 1s. WAS DECEASED EVER IN U.S, ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 5 
2 oe (Yet. ge. oF unknown) IF yet, give wor oF dates of service! Br y 
£ ee i] y : S AY of : 
oO 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).} | INTERVAL BETWEEN 
> PART 1. DEATH WAS CAUSED BY: ¥ . i —/ 
- IMMEDIATE CAUSE (0) _ ey ae oe De me En 
2 ea if DUE TO 
Conditions, if ony, which 


gove rise to immediate couse 
(0}, stoting the underlying{ OUE TO 
couelost, 9 fe 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINALDISEASE CONDITION GIVEN IN PART 1(0[19. WAS AUTOPSY 
FI 1 ; yes—] NO 


‘20a. EXTERNAL CAUSE WAS. No RC 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port I! of item 18.) 
x 
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PRIMARY CJ ar CONTRIBUTI 


7 ‘ 
CAUSE OF DEATH, 2 nes 4 
Re. TIME OFINIURY Month, Day, Year 120d. INIURY OCCURRED J] 2te. PIACE OF INJURY (Homes, form, 1205 (Cio town) (County) (Stote) 
Hour gam While Not white <2 foctory, sreel, office bidg.. ete:) | . 
‘ 


— 2319S Alot work C] at work SY] pa Liam Os A 
1, I certify thot | took chorge of the remoins described obove, held’on Autopsy [[], Inspection, Inquiry [7], and find thot 


deoth resulted fram: Noturol couses [_], Accident Suicide [], Homicide [], Undetermined couse []. 


rd "pending" i 


MEDICAL CERTIFICATION 


ECTOR: Page 


cate, 


Mp, CHIEF MEDICAL EXAMINER oO DATE SIGNED 


haat ef DKF M ACE 2 ASSISTANT MEDICAL EXAMINER [7] G 2¢ L Lee 


NAME (Type) DEPUTY MEDICAL EXAMINER JX 


Wo. BURIAL, CREMATION. [27b. DATE aes Tae, NAME OF CEMETERY ORGHEMATORY Wd. LO {Gily, town, of county) Stote) 
ky me Bs A U ped VDD. 
AOE to AKL 


23, roa DIRECTOR'S a ‘24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
padUL 1 ‘59 Cntr £ 


* 


cute the cegtis. 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNERAL 
or removal. 


VS. AISME(S) 
5M 9/55 


— 


6711 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“CERTIFI CATE OF DEATH“? 


6704 


Reg. Dist. No. 


Then please remave carban pap; 


SICIAN: The law requires that the death certificate be executed 
the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs after deatty” 


6 


rtificate has been signed by the attending physician and camp’ 


page 3 shauld be detached far use as the burial-transit permit. 


+ & = 1 wo OF DEATH rs, cae MA RYLA (Where deceased lived. If institution: Residence before admission) 
£: ’ CONSRGHESTER MARYLAND b county DORCHESTER 

3 iS 2 b, isi OR TOWN (If outside arpa limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$23 “SAMBA TSGE LIFE I CAMBRIDGE 

y: 2 d. NAME OF es (If not in hospital, give street oddress) | a d. STREET ADDRESS e. Pa BGs 
as STREET / OAKLEY STREET ves EN 
oe 5 NAME OF First Middle Lost 4. DATE Month Dey Year 

& 4 y (Type or print) ELLEN BARKLEY SEATH 19 59 
ey 5. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED (xj & DATE OF BIRTH 1876 9. AOE tinea Tee 3) T YEAR] IF UNDER 24 HRS. 
@ F FEMALE WHITE wivowe [] pivorceo [] B2 ae. S| eae eu ee 


100. USUAL cern {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


of werling fe. even if retired) DRY GOODS STO MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


WILLIAM F BARKEEY 


14. MOTHER'S MAIDEN NAME 


AMANDA RUARK 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


ty unknown) | (U8 yer, give wor or dates of service) 214 07 765 3 


INFORMANT 


Address. 


MRS ELLA WALTER CAMBRIDGE MARYLAND 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (<)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


foctory, street, office bldg., etc i 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour, m. While Not while 
mm. 19 [ot work [7] ot work (] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Uremia days. 
Yu. DUE TO 
condi ian ony) ohich » Arteriosclerotic Cardio -renal disease ? 
gove rise to immediote 
couse {a), stating the under. ( OVE TO 
§ lying couse lost. (c 
a Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)!19.. Nea Caeanad 
rs fe} CONTRIBUTING TO DEATH 
vag s yes [] NO: 
2 = Wa. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
s & 1OR CONTRIBUTING C] CAUSE OF DEATH 
§ U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= $ 20e. PLACE OF INJURY (Home, form, | 20f, {City or town} (County} {Stole} 
iy 
= 


are 
265 21. | certify that | attended the deceased fram. __June 23 _ 5 9.29, = Sune 30, 1927 that | last saw the deceased 
a2 hw 
bees alive on___ Jue. "30 sn § 1959 _, and that death accurred at_*t_** *M, fram the causes and on the date stated abave. 
E E o ( ADDRESS (Street, city or town, stole) DATE SIGNED 
Rar 
-¢ SIGNATURE ‘ ef = [> M.D. 6 Church St 6/30/59 
a 
282 nescuts/“ John Mace Jr. 2 
4 
& 23 Zo. BURIAL CREMATION, | 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (tote) 
roe ety JULY 2, 1959 DORCHESTER MEM. CAMBRIDGE 
oro 
23. F Ri REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eee THCOMPRS TUNKEAL service UKMBRIDGE MARYLAND pone ; 
15M 9/58 DATE JU) Gg _'99 Cribun £ tious. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
6712 CERTIFICATE OF DEATH 


wel 


09027 


Js Reg. Dist. No. 
ae 1, PLAGE OF DEATH J, te 2. USUAL RESIDENCE es yes lived. If institution: Residence before odmistion) 
=8 dtcetesler MARYLAND ED Iie Cand" Caroti rae, . 
arn CIN oR ae UU uhide corporate limits, write]. LENGTH OF STAY 3) We || & CITY OR TOWN (IF aaltide corporate limits, write RURAL ond give neorest town) 
o ony ive neares! wn) z 
is Gin o'u ly L From Ya a4/6 P2i2s CaN re 

2 d. AME OF HOSPITAL {tf nat in haspital, “7 street oddress) d. STREET ADDRESS og RESIDENCE 
oe & astern SHoxe SC fs, é —_—_— ves (] NO RR 
2g 
£6 3. NAME OF Fist, Middle git 4. DATE Month Doy Year 
Ve DECEASED OF 3 
23 {Type or print) LILLIAN - ‘Goi. tee DEATH June 1954 
- @ 


deena 6. COLOR OR RACE | 7. marriep ([] NEVER MARRIED ([] | & B.DATE OF ore AGI saa Tf UNDER 1 YEARJAF UNDER 24 HR 
F lost bitthdoy) [Months] Doys ¢ Hi Min: 
’ Vl. wipowen [J —«ibIVoRCcED 1 Pl. if ty 33 / ase D jours] Min 


© 


ficote be executed within 24 hours after death. Page 4 


= (Street, city or tawn, state) DATE SIGNED 
Ntthne Sid w eae eos. os AE. aly Santa ely) 


bai eee S TRUTIS, Lt. 

T2d. LOCATION (City, Town, or coun (Store) 
LQ ih 2A ep lbrr AANA... 

23. wey RAI, OIRE oR’sa POEL, cr EP 240. REC'D BY REGISTRAR | 2b. rere “SIGNATURE 


may be retoined by the hospito! 


TO FUNERAL 


ea. 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign — 12. CITIZEN OF WHAT COUNTRY? 
8 3 Ee aN of working life, even if retired) S oA ie 3} 
zeZ ny? OrnrlasHite,Cng tant. Sey, ‘ 
58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. t 
Ps : = 
58k JOHN Vernow fHovoL, Maru Anw, 

= S e3 1, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

= = fe, 10, oF unknowe yes, give wor or dates ot service) 

8 pfs — = _ Guvervn SHOCK § Cale Hovh; tak 

- § . 

g 28 & 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (bl,,and (c)-] 0 5 ' H ¢ x INTERVAL BCTWEEN 

> 285 PART |. DEATH WAS CAUSED 8 a4] i t q y p 

zg os: IMMEDIATE CAUSE (0 DIODE L CUD IC Lae (S€AIL, [sed Yrs. 

sal ct oO 

ee a { DUE TO : ‘ = 

3 Ff 4 = * 7 

# 32> Conditions, if any, which Pe LNALA At tol Cl “tLLI00 a Leircvg 1S. é 1S, 

3 peo gove rise to immediote 

ee caute (0), stoting the under, ( DUE TO 

Perse lying couse lost. te 

25.4% EPI pe TN 

228 ee ¥ Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE is Be GIVEN IN PART 1(0)[19. WAS AUTOPSY 

2ROtb = Gre ee 

2esee 5 Cit» Rr. St | 40 WAL, assoc. wift smetle Br. od. wih Ay,| eo nok 

aa poms Bs = | 200. ACCIDENT WAS UNDERLYING CO] . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It af item 18.) : 

s§ot- & | OR CONTRIBUTING L] CAUSE OF DEATH 

<5 22 3 © | (IF EITHER. NOTIFY MEDICAL EXAMINER} 

2 Tees & 3 [20c. TIME OF INJURY Month, ag Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f, (City or tawn) {County) {Stote) 

: @ ‘5 3 ctepek 41; Whi’ NG tier foctory, street, office bidg., ele.) ! 

Roe g = Pm. jat work [] ot work H 

OFL8S ahs Fi 

Ze2zs aut ke ! a eed from, __. f 4 DL... WEG, to. Sf[A/ __., Laing 1 last sow the deceosed 
<3. 

8 e $5 alive ons £4." et 9: ond that deoth occurred of Zz ANY, from the couses and on the dote stated above. 

E £3 2 

« 8 

3° a 

Zeg2s 

= 2 

& > 

° hy 

iS z 

° = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 WO705 


FOR STATE Reg. Dist. No. bd 
HEALTH DEPT. fe PLACE OF [ DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before admission) 
£3.62 i Dorchester marnano || ° STATE Maryland b.couny Dorchester 
3 

Fie ee £ fi B. CITY OR TOWN Wi ounaecrpeee bh, wie RURAL ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoreit town) 

aie end give neoren town 

BEES Cembridge 62 Yrs. ! Cambridge = 

I; a F d. NAME OF HOSPITAL O8 INSTITUTION (If net in hospital, give street address) d. STREET ADDRESS °. hie awk 
2eRe. ij Cembridge Hospital ' Bdlon Park vis) NOT 
sees — —— = = —— = — = — 

& 5 3 - 3 3 NAME ua : First Middle tost 4. DATE Month Dey Yeor 
ae Gui itl Buena Brinsfield Cook _ crm =June 28 1959 | 
5 > 5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (_}| 8. DATE OF BIRTH 9. AGE (im yeon  [IFUNDER 1YEAR] IF UNOER 24 HRS. 
: b \ Reretitey) Months | Doys | Hours | Min. 
ee | Femele White |wiooweo gy —_ovorceo Oct. 2h, 1888! 70 x» ie 

oS 3 “ 7° 10a, USUAL OCCUPATION ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
BS Ps g dusing most of working nif retired) 

see Housewife Own home Brookview, Md. U.S.A. 

= 3 3 33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

@® 

gee ke Thomas Brinsfield 2 Harriett McAllister 

feset 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

a SOS > Jen, no, os uninown) {it yes, give wor or doles of service) 

ps .8 No _| _-___]| Brinsfield Cook , Cambridge, + 
eat 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (e)-] a aa ?woe a 

5 ees? ONSET AND OFAIH 
Beets FOR EAT eS A cease to} Pulmonary embolus 20 Min. 

eoct 7 5 
ge foe “ DUE TO 
*BS25 Conditions, if ony, which eo Fracture neck r. femur. iO days. 
sg. rai gove rise 10 immediote couse a 
Bepes DUE To 
Sr gee (6 : an = = 
a g 32 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)119. ee in 
=Suv0 PERFORMED? 

8 5% g 5 3 ves noc] 
ergs © [00. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1 7) =e 
a o E [200 eat CAUSE WAS . A jure of injury in Port | or Part Il of item 18.) 

Seape & | cause OF DEATH. « | Fell in home 

ei. ~ ——-— —-—— ns . 

= BB S [20c. TIME OF INJURY — Month, Doy, Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Store) 
ee JS 2 $] 6 Hour _p. m. While Net while) foctory, street, office bldg. etc.) | 

Zee 08 (is -m OalB— 19 ol work [J of work Home ' Md, 
25 See 21. U certify that | taak charge af the remains described abave, held an Autapsy FJ, Inspectian (1. Inquiry , and in my 
is eBSs apinion death resulted fram: Natural causes [_], Accident [Jf Suicide [], Homicide [J], Undetermined manner [] 

2 Ote 

4256 ° 
Lye ACTUAL 4 DATE SIGNED 
FA Be 5 ACOA ore ee _De-> = ip, CHIEF MEDICAL EXAMINER [] 

= es ee A ASSISTANT MEDICAL EXAMINER [_] 

ia ze 3 JY. DEPUTY MEDICAL EXAMINER (JC 6/29/59 

i Fy 3 “3 ‘ ~ | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

a een, 

oboe Eest New Market Cem. East New Market, Mde 
= Ki 4 ADDRESS 24a. REC'D BY Peat 2a. REGISTRAR'S SIGNATURE 
VS. AISME 4 1 * > 

mas ON ff Cambridge, Md, cae VOL 2 'S Cnthun 

& = 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§714 CERTIFICATE OF DEATH 


onl 


16706 


< ms, Reg. Dist. No. 
s 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmistion) 
o 68 0. COUNTY 0. STATE b. COUNTY 
e : MARYLAND 
| fos MN D ne e Maryland Do heste 
€ Beg a} b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
¢ $3 \ 0) RURAL ond give nearest town) x 
.? 32 Cambridge ew Days || * Salem 
Ey gz od. NAME OF HOSPITAL (If nat in hospital, give street oddress) yd. STREET ADDRESS . IS RESIDENCE 
a) be f} OR INSTITUTION ON A FARM? 
ra De (o, jf YE! 
neo 20 NOB 
26 3. NAME OF First idl lost 4. DATE 
A ae oF Middle r DA Month Day Year 
et {Type or print Shirle Davis DEATH June 14, 19 
S 5. SEX $ COLOR OR RACE |7. MARRIED [T] NEVER MARRIED fia] | 8. DATE OF BIRTH 9. Porno IF UNDER 1 YEAR] if UNDER 24 HRS. 
las} birthday) | Months] Days Min, 
@ Female Negro |wwowe _oworceo] | Auge 19, 1 5 vn ey al 
a Wo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
9 during most of working life, even if retired) 
one None Do ne e oun MG A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Claudel Davis Agnes Sampson 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
(Yes, no, of unknown) (IE yes, give wor or dotes of service) 
NO fellate hntond None aude Dai alen, Marvland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b), and (¢).) A INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (6! Unwde t SAW 
/08X DUE TO 

Conditions, it ony, which (o) 


gave rise to immediate 
cotse (a), stating the under. ({ OUE TO 


Then please remave cgee 


tificote hos been signed by the attending physician and comp! 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


§ 
° 
2 
~ 
g 
< 
£ 
: 
ie 
oe 
= 
rf 
sae 
—6 
Sc 
gs 
e322 lying couse lost. « 
oc 2 § 
3e5° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
$22 fe) f : 4 7; ; PERFOR! 
= > |e j q 
4388 2/5, © Ow Findings Compotifle wtl. ec tol Mucus | eemeo 
poes = [200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
Py a & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 
Gees § & [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
@ 3S 6 Hour a. m. While Not while foctory, street, office bldg., etc.) | 
oe = p.m. 19 Jat work [7] at work [7] Hl 
peasy - F 
Ee < 21. I certify that | attended the deceased fram... 7 —-_.___, 19S Z_, ta fe ts Si 4 19s 7..,that | last saw the deceased 
? 2.2 . 
Fes ses alive lant a ee Tees, and that death occurred aS, fram the causes and an the date stated abave. 
2M OD 7 = 
Ol x? ° . z j ADDRESS (Sireet, city of town, state) DATE SIGNED 
me ale : 2 
4, ~ — } é vf — 
ee SIGNATURE Debts, HH. =! LAAs 4 Seu ___ Mo. 232 Gee = SAF-SF 
f-2- 0 4 ; 
2535 PHYSICIAN'S = 4 CC . mf 
eae NAME (Type) Hilton ‘ilson dw bc A z . {a ae ae on i 
33 v3 > Ta. bei ae ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d LOCATION (City. town, ar county) (tote) 
SP OE Peet 
eo 82 ria 6/18 959 ajem emete Do he ont d 
e 23, FUERAL y) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4 t Fass 
Vem 9735 \ an DATE JIN ‘59 Cukinn f. 


—_ 


Innacessary, please exe 
Page 4 should be 
. cremation, 
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‘unerol dir. 
your files. 
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If any deloy 
he registrar prior ta buri 


File pages 1 ond 2 wi 


Item 18. Give Poges 1. 2, and 3 t 
h form PM3. Page § moy be retoi 


ronsit permit. 


in penci 


ominer’s Office olong 


‘d “pending” 


L 


e Chief Medi 


should be used os 0 burial 
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CTOR: Poge 


Ls 


cute the cey 
forworded 


TO FUNERAL 
‘ar removol. 
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VS. AISME(S) 
5M 9755 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
859% MEDICAL EXAMINER'S CERTIFICATE OF DEATH icaaed wf! 9029 


}, PLACE OF DEATH = = ‘+ || 2. USUAL RESIDENCE (Where deceased lived. If institution, Revidence before admission) 7 


* CONT Dorchester cmarvuns || SA Maryland .couny Dorchester 7. | 


b. CITY OR TOWN lil ovhide comporote fimitn, write RURAL ¢. LENGTH OF STAY IN 16. ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 


Canbridge” 1 day Easton Oddone 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET AODRESS « Bee 
Eastern Shore State Hospital 2 Talbot street ves] NO De 


2 tee cd wink” Middle Lost 4. DATE Month Year 


hes or gel Ellen Dyott Stara June 19 59 


s. rae 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH pe bien 
White widoweo FY = olvorceo unknown 87 2 


10g, USUAL OCCUPATION {Give kind of ea done] 10b. KINO OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Slofe or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
“s moat of worki even if reti 3 


ewlf Home unknown USAe 


3. Taree ‘SS NAME 14, MOTHER'S MAIDEN NAME 


Covey unknown 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT 


ai. | If yes, fione™ 219,07 335 Rpewrae E.S.S. Hos Me Ne cabin Mde 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b}. ond (c).) INTERVAL BETWEEN 


PART DEATH WAS CRUEED BY. Coronary ocelusions ; 


on DUETO 
Conditions, if any, which 


{0}, foting the underlying 

courte lost, = 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WuasIRuTSY 
yes] NOg® 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part Il of item 1B.) 
bites Dies Co CONTRIBUTING D 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote} 
Hour 9. m. White Not white foctory, street, office bidg., ete.) | 
pm. 19 fot work [] ot work ' 


21. certify that | took charge of the remains described above, held an Autopsy [], Inspection (MJ, Inquiry [(], and find that 
death resulted from: Natural causes E). Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


i 
CHIEF MEDICAL EXAMINER []] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


John Mace Jre DEPUTY MEDICAL EXAMINER [i] 6/27/59 


Za. sue PP ATON. ‘2%. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote} 


M.D. 


Fan\ ra a TT = 
=344 a Qn Ma 


‘2do. REC'D BY REGISTRAR fat. REGISTRAR'S SIGRATORE 


AY, | oate AUG 1:1 :'S9 Crtthan £ Hiasae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0G 
6728 CERTIFICATE OF DEATH 107 


all 


<< ee Reg. Dist. No. 

o St : ae 5 ror 

& 3 1, PLAC OK STER 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 

é £2 COTA marviano || ° *MIERYLAND b. county DORCHESTER 

= r 3 b. CITY OR TOWN (ff outide corporate limits, write LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Fy i 

3 fs CAMBRIDGE'H''F"'D # 3 5 YEARS ~ CAMBRIDGE RF D# 3 

. => 

te? 2 d. NAME OF HOSPITAL (If not in hospital. give street address) -d. STREET ADDRESS fe. IS RESIDENCE 
= 2 x OR tNSTITUTION 7 ON A FARM? 

~~ > j 

g BS ot ves (] NO 

2 £6 - NAME OF First Middle Lost 4. DATE Month Doy Yeor 

a 85 Cope or pant) JOSEPH CORDEIS ECKEL DEATH JUNE 23 vig aoe 

£25 

£ ‘5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

4 ~ 8 c MARRIEOT?) NEVER MARRIED [J] 88 a apes ane 
. MALE wipoweo [J DIVORCED [] NOV 27 1887 


ed 


11, BIRTHPLACE (State or foreign country) 


PITTSBURG PENN. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


doringgpt ee Mey oven retired) STEEL CORP 


100. USUAL OCCUPATION (Give kind of work jai KIND OF BUSINESS OR INDUSTRY 


er death. 


aie 
= —€ | 
e388 
= nol 
eo cS 
g 53 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
69s 
2 3ceP ANDREW ECKEL FDORENCE B ECKEL 
¢ 3 8 a 4 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [1é. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a be. 2, Seat unknown} (\F yes, give wor or dotes of service) 
s fat No | UNKNOWN MRS J C ECKEL CAMBRIDGE MARYLAND 
& ofS 
« £8 
3 2 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
0 Easy PART I. DEATH WAS CAUSED BY: = mo 
2. St Re IMMEDIATE CAUSE (o} CEREBRAL Hemo RRUMAGCE Z : 
5 =F? ; DUE TO ; 
> 
= S2> Conditions, if ony, which o Pare INSONS Drs EASE 3 Yes : 
6 BES gove rise to immediate 
5 $8. cause (0), stoting the under. ( VET 
Teen D lyin lost. 
Few a ving couse los! ot 
feces ee 
3885° , a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Seots = 
E453 < yes(] Not] 
fao20 oO 
2 i] 
Foss E [200. ACCIDENT WAS UNDERLYING) _. \@@b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
gsgeet & | OR CONTRIBUTING C1 CAUSE OF-OEATH 
Zee8s © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
va 3s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (Stote) 
‘eS os 8 ot ase. Say hider ek Ghia foctory, street, office bldg., etc.) | 
are 2g jot work [] ot work [J H 
ieee . 
z os > a 21. | certify that | attended the deceased fram,__ weer. 2, 1957., to _-2-.3 195F,that | last saw the deceased 
e+<i28 3 
eat “ % 5 alive on__ ay Ae pe F 192S9___, and that death accurred at_/ -"4_M, fram the causes and an the date stated abave. 
5 = O3 a ADDRESS (Street, city or town, stote) DATE SIGNED 
<3 fe ACTUAL 
Me: SIGNATUR . an A d 3¢ Bees AS yY YAP 
case 1 
22525 PHYSICIAN'S A 
£egié NAME (type) FRED Rk. MMARYANOY ato 2, oh, er a 
aS go 8 Tio. BURIAL, CREMATION, | 720. DATE Pe Zac. NAME r: saeerene OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
= pe ee B eer JUNE 25 1959) ST JOHN CHURCHYARD CONERSVILLE MARYLAND 
0. 5 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


FUNERAL SERVICE CAMBRIDGE MARYLAND 


os 
is 
= 
La 
hues 


Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATI 


STATE 


Item 1, pas LAND STAI ATE age meal OF HEALTH—BALTIMORE, 18 06708 


ere 
CERTIFICATE OF DEATH eate 


iV 


1. de ea 67415 2. eo (Where deceased lived. If institution: Residence befare admission) 
Dorchester Co. Marvianp || ° "Maryland * COUNTY _Dorchesber 


b. CITY OR TOWN {If outside corporate limits, write 


“ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 


A FARM? 


yes NOX] 


S, r death. Page 4 


eS 


din by the funeral director, 


—Senbrtdes, 5 Yeare, | /— Cambridge 
AL a nat in haspital, give street addres! d. STREET ADDRESS i is RESIDENCE 


OR eT ee ryl La nd 


~~ 


fe Belevdere Avee 


3. NAME OF Middle Lost 4. DATE Month Day Year 
(Type or print} DEATH 6 19 


S. SEX 8. DATE OF BIRTH 


Poges 1 ond 2 shauld be filed with 


; 2 Rats 


6. COLOR OR RACE |7. rs | NEVER eAyS 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ie Months] Days | Hours] Min. 


wiboweD () DIVORCED [] 
Toa, USURPOCCUPATION ( hite: work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 Whi (Stote or foreign country! 


during most of warking life, even if retired) 
TARR 


mwan_h reenfield 
1s. WAS DI ASED EVER IN’U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tes, 90, or unknown} | IIf yes, give wor or dates of service! 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


ecu ¥ oak Address 


Rn 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


/ 5/7 DUE TO 


Conditions, if ony, which ) Aneurysm of theAorta 


gove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying couse last. (c) 


Generalized arteriosclerosis 


TOR: After this certificote has been signed by the ottending physician ond completely 


page 3 should be detoched for use as the burial-transit permit. Then pleose remove carbon papers. 
the registrar prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING x The law requires that the death certificate be executed 
y the hospital or ottending physiciar 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/7) ieee 
= 
B) yes] nol) 
= 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
o OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty} {State} 
3 Heures, While Nat Shite foctory, street, office bldg., etc. y 1 
= p.m. 19 lot work [J of work 
21. | certify that | attended the deceased fram_5=S=59 viet ee 19.__,that | last saw the deceased 
alive on__ O-9=, ind that death accurred at_______. _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
2 SIGNATURE 200 Naryland Avenue 5m 1259 
=O 
go PHYSICIAN'S ly 
e< NAME (Tyee) Albert Es Bunker, M.D. s/s S_Gambridge, Maryland 
$ Fa 22a, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State} 
>> G_ Removal (Specify) 
: 9 
ze mation 6 | Greemmount Chapel, 
i 


GISTRAR'S SIGNATURE 


Cttun & Haus 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


ime Le Compte Funeral Service, Cambridge, Mde pare JUN 15 '59 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
6729 CERTIFICATE OF DEATH 06709 


a Reg. Dist. No. 
3 =, 18 peor e 2 Sane oe (Where deceosed lived. If institution: Residence before odmission) 

re 8 a b. COUNTY f 
3% Dorchester Caled iS Maryland Talbot 
2s - 

cay b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) iy 
o2 RURAL ond give nearest town) ; 
22 Cambridge 8mo.6das. _ Trappe 

. 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIOENCE 

” ‘OR INSTITUTION ON A FARM? 

ey ; ~ ves {] NO [] 
FS 5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
ag (Type oF print) Edith Marie Holmes DEATH dune 1 
Es 19 


@ 


ave carbon papers. 


8. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED f&] |® DATE OF BIRTH 9. AGE (In yeors [IP UNDER 1 YEAR] IF UNDER 24 HRS. 
F Whi lost birthday) [Months] Days | Hours| Min. 
ite WIDOWED [7] Divorced [] dye. 2587 72m. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland Useeh. 


during most of working life. even if retired) 
ws 14, MOTHER'S MAIDEN NAME 
Hotr@€s 


Housewife = 
I William Elizabeth 


er death. 


13, FATHER'S NAME 


rs 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
& Tes. 10, of unknown Itt yes, give wor or dates of service) ae “ea . 5 
: 2 —— = RECORDS - Eastern Shore State Hospital 
H 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BET ween, 
7° PART 1. DEATH WAS CAUSED BY: A 
§ IMMEDIATE CAUSE (0 Lobar Pnev 
«= “Yaa DUE To 


CBadiiichssffiany, sehteh , Chronic Cardiovascular Disease 
P jae ee 8 eS 

gove rise to immediote marr 

cotse (0), stoting the under- rt : : 

lying co aa te General Arteriosclerosis 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. ton AUTOPSY 


ERFORMED? 
ves] NOX] 
Wo. ACCIDENT WAS UNDERLYING [J] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Tl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Shen “beak Prete Secs ts foctory, street, office bldg., elc,) | 
p.m. 19 fot work [7] ot work {TJ ! 


Past 


tificate has been signed by the attending physician and camp 


the burial-transit permit. 


ttending physician. 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 


MEDICAL CERTIFICATION 


& 


oeere 

pies 

gis 21. 1 certify that | attended the deceased from__October 11, 19.58, to.__Juge_17___., 1959_.,that | last saw the deceased 
fe is 3 alive on___June 1,7... 19_____, and that death accurred at_8.5PM, from the causes and on the date stated above. 
Fa ° 3 A ADDRESS (Street, city or town, stole) DATE SIGNED 
FS Gl _ L : 

S| [| [Sionton mo. -E,S.S.Hospital,Cambridgea,Md,._.._ 6-18-59 
& 

. NAME (type)_E ilipp D 

3 

= 

E 


poge 3 shauld: 


Ro. elie CREMATION: 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION, (Gity, townmor county) (Stote) 
REMO' pec} iy fi - f fo ‘ f 4 
ween + /7O-S § nlf kre] Cg. (22 lLe « a= : 
73, FUNERAL DIRECTOR'S SIGNATURE i A Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
er C OR Sty 2k q ool 7H" loate JUN 23 '59 Onthin & Mod 


TO FUNERAL D} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6716 CERTIFICATE OF DEATH 


aa 


06719 


Bote fa Reg. Dist, No. 
d 3 > . eee DEA | > Cio gen tnd (Where deceased lived. If institution: Residence before admission) 
iC eh o b. COUNTY 
- MARYLAND 
i 32 Dorcheste; Maryiand Do h 
=) bre b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate timits, write RURAL ond give nearest town) 
8 e ad RURAL ond give neorest town) = ; _ 
v $2 Cambridge Few Hrs Hurlock 
2g d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. 15 RESIDENCE 
‘ 2 
2% “se 7 oR INSTITUTION, / ON A FARM? 
g 35 anbridge Maryland Hospita ves C]_No BR 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
x B- DECEASED 2 OF 
owed (vesioripin) Jame oward Hopki. iellal June 19 
3 


i 


S. SEX 6. COLOR OR RACE |7. maRRieD PX] NEVER MARRIED [[] |€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| It UNDER 24 HRS. 
fost birthdoy) ‘Soph aie 
: Male Negro ___|wiooweo[) ovorceoO] | O 89 OQ yn Ey 


10. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF 8USINESS OR INDUSTRY | 1). BIRTHPLACE (Stole ar fo 12. CITIZEN OF WHAT COUNTRY? 


3 during most of working life, even if retired) 
3 Mw Day B 
" 
s 
6 A A . 
y Ward HooK LN ‘ e orn D 

Y 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

{Ve1, no, or unknown) {IF yer, give wor or dates of service) 


= sa===-==-_ 18-03-0859] Mrs. Mary Hopkins, Hurlock, Mde 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b). ond (€).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1 EAT ESTATE CAUSE fo Cerebral Hemorrhage 


DuE TO 
Conditions, if any, which co 


Gove rise 10 immediote 
cote {0}, stoting the under. (| OVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. BE a 


ves] not] 
300, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port (of item 10) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while Rectory restr cites ear oecstct 
pom. 19 lot work [7] at work [J] ' 


21. | certify thot | ottended the deceased from May 29, ..., 1959, to June 1, _., 1959. thot | last saw the deceased 


et death occurred of _________.M, from the causes ond on the dote stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Then please remave carbon papers. 


ate has been signed by the attending physician and cam; 


‘os the burial-transit permit. 


lending physician. 


7 


MEDICAL CERTIFICATION 


y the hospital 
TOR: After tl 


detached far 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hy 


ACTUAL 
SIGNATUR 
Navel tip LOOW a ERB SOtM MDE a ST al a ee 
To. ee ea Pree ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, of county) {Stote) 
i 
Biriat 6/6/1959 Jashington Cemete Dorcheste oun Ma 
y, ote 


2. ae ie 5 Sip ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
& 
VS AIS (4) p Wb 
yi Mi eet a LE faa, 


% 


page 3 shauld 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. low requires that the death certificate be executed wi 


TO FUNERAL 0} 


DATE JUN 1059 Onibus § Pires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
672 CERTIFICATE OF DEATH 


6714 


g 
3 
3 ZT A2 
Sigil Te Of JOwp! LA ios corporate limit, write ©. CIPFOR.TO} ikog Ran f Fre tne write RURAL ond give nearest a 
5 ve 
i ees oy 
d. NAME OF HOSPITAL (IF not in hospitol, aCe eat ane sents Wg —_ ADDRESS tS RESIDENCE 
OR INSTITUTION { 


eo [NO 


y = 
19: 


filled in by 


‘oges 1 ond 2 should be filed with 


First 
” DECEASED 
Ze 
Fido) iSuat OCCUPATION (Give kind of work done] 19 
aes 1 of wopking Vi) 
Dahl 1 


intry} 
én Ke i os 
14, MOJHED AIDEN 9 iE 
g o_£2, at Spe ZZ z 
e oY 


EL fe | PP; 


papers. 


x7 
15. WAS DECEASED EVERAN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. y Vyas, sp TA ‘Addr 
(Yes, no. oF unknown) if yes, give wor of dotes of service) 

Leben, Sf Zz 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond dl 


ig DEATH WAS CAUSED BY: (Gs ARD/9 UbSCULAR FEABAL 
YHU-D ¥ DUE TO 
Conditions, if ony, which w 


gove rise to immediote 
cause (0), stoting the under. ( CUETO 


tying couse lost. (ch 


Paat Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Yeap oes 
yes) NO ho 


20a. ACCIDENT WAS. MkGee ca [ep 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


as © 
20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ' 20#. (City or town) (County} (Stote) 
Hour 9. m. While Nonshile foctory, street, office bidg., ca 
p.m. 19 jot work [] ot work [[] 


INTERVAL BETWEEN 
NSE} ANI /EATH 


Then please remove corbo 


te hos been signed by the attending physician and com 


‘as the buriol-transit permit. 


attending physicion. 


} 


MEDICAL CERTIFICATION, 


é 


Br5 

Bes 21. | certify that | attended the oe from pL ALAIS 122 Ke) of UNF... 19 that | last saw the deceased 
2 

a % 3 alive on__, VNE en. 3, ind that death occurred Gtr Cals. M, from the causes and on the date stated abave. 

= oi js ADDRESS — city or town, "SA. DATE SIGNED 

zy 


iad 


the registror priar to burial, cremotian, or remaval, ond in any event within 72 hours 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


igs mun gereg 2. Gn 
sho ; JOCATIB eh ream Pa we 
ret Z PZZIEZ. 

los Ri BY REGISTRAR db, REGISTRAR'S Mb prerll eas 
sayee GAN 15°59 | Chatter £ nua 


essary, please ex, 
Page 4 shauld 


is,nec 
. ¥ 


your fi 
registrar prior ta burial, crematian, 


‘uneral 


e 


If any delay 


£Oe£ 
Smo 
ae SS 
soey 
£523 
Sol > 
hg _ 
3 gu fh 
as lags 
ace 
a 
Ve eke 
= 
z 
i 
2 
i 


Item 18. Give Pages 1, 


in pencil 


caminer’s Office along 
s=mauld be used as a burial-transit permit. 


d “pending” 


e Chief Medi 


cute the A writing thy 


forwarded 
TO FUNERAL SiRECTOR: Page 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 
6 
ar remaval. 


VS. AISME(5) 
5M 9755 


3 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 671 9 
if MEDICAL EXAMINER'S CER IFICATE OF DEATH rey 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmision) 
astate Florida _b.couny Leon v 


c. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give nearest town) 


Tallahassee im 


Dorchester MARYLAND 
B. CITY OR TOWN (i exnide compre inn wre RURAL |e. LENGTH OF STAY IN Tb 


“erlock ~ Rural 2 weeks 


ne 
‘d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give strest address) d, STREET ADDRESS @. 1S RESIDENCE 
W, ts C ON A FARM? 
Near Waddej}'s Corner yes] NO 
3. NAME OF ; First Middle Lost 4. DATE Month Doy Yeor 
(lype or print) Dorsey Johnson Dears §=Y une 23 1959 
6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1YEAR] IF UNDER 24 HRS. 


5. SEX 


100. USUAL veil ey uChS kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fore count 


wiooweo[] —ovorceot] | About 1914 Apout 25, eae eins 


2. CITIZEN OF WHAT COUNTRY? 


soma By Laborer Farm Tallahassee, Florida Uéseae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Cora Yohnson 
pees) padres tiodl HOt ae a dala ier if 16. SOCIAL SECURITY NO. | 17. INFORMANT ' Addren 
No 262-52-5065 | Viola Johnson, Vineland, ‘ew Jersey 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] INTERVAL Seren 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) CA / PSOVae / Cor 


puerolSopropyl alcohol poisoning 
Conditions, if ony, which 


gove rise to immediote couse 
(0), stating the underlying’ PUETO 


vel /ditop sy Ep bit. 5 bre. 


aS 


couse lost. a =r 
PART Il, OTHER SIGNIFICANT Se CONTRIBUTING TO DEATH BUT NOTRELATED TO So eee 
ves] no] 
Essen ort Weico | see: se re bie oy ig injury in Port | or Port Il of item 16.) 
20c. TIME OF INJURY Month, Day, Year _ [20d. INJURY OCCURRED ite. PLACE OF INJURY (Home, form, 120F. (City or fown) (County) (State) 
Hog om 6/23 4959 |Wile, 1 Neutiley] Labor tanp shack Hurlock , Dor. Md. 


21, U certify that | tack charge of the remains described abave, held an Autopsy J, Inspection (J, !nquiry ([], and find that 
death resulted from: Natural causes [], Accident [X], Suicide [], Hamicide (0. Undetermined cause (J. 


aera Dee map, CHIEF MEDICAL EXAMINER [J Lies ad 
\ ASSISTANT MEDICAL EXAMINER [[] 
NAME (lyse) Dr. John Mace Jr, DEPUTY MEDICAL EXAMINER Jo] 6/26/59 
To. BNO 22>. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. (City, town, or eae (Stote) 
Remo’ June 29,1959 Fort Pierce, tlorida 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS , 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J,J.Framptem and Son, Federalsburg, Harylend pare JUN 2 9°59 Cattn £ Haun 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 067 1 
6732 CERTIFICATE OF DEATH Reg. Dist, No. : 


~ ve 
& 5 + 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 £8 pis IN) marviano || & STATE b. COUNTY f 
eo Dorchester Maryland Talbot JV 
= Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 eee RURAL ond give nearest town) . A 
co 38 Cambridge 2mo 29da: Wittman Ms chs 
a2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
= O/6 OR INSTITUTION ON A FARM? 
Ae tad EASTERN SHORE STATE Hi -- Yes) NO By 
2 £5 3. NAME OF First Middl Lost 4. DATE Month Y 
2 3 RE, irs iddle 7 Da ‘on Doy fear 
Es (Type oF print) Greenbury Dawson Jones DEATH June 4 19 
; + 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASS cal mr | IEUNDER gs. 
i lonths| Doys | Hours in. 
: White |wiowenm ——ovorceoO | October 1, 1876 820 


‘V2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Unemployed (laborer) 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


Marylmd 


14, MOTHER'S MAIDEN NAME 


Sarah Hunt Jones 
1S. WAS DECEASED EVER IN U. S. ARMED cad SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown} {IF yes, give wor or dates of service) 

no 218-07-131) | RECORDS: Eastern Shore State Hospital 

18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN! 
PART I. DEATH ESAT Caust iol__Bronchopneumonia 


3 days 
Hf: 22, 1 DUE TO 


fter dea 
od 


ficate be executed. 


Then please remave corbon popers. 


Conditions, if ony, which 
gove rise to immediote 


tificote has been signed by the attending physicion and campl: 


“a 


. DATE THEREOF i? JE OF CEMET R CREMATORY p Pe fe ‘or county) Stote) 
6959 | Wort ODy Uf puchaels nd 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRES: 
aca Afra. oareJUN 1 0 '59 then 8 Mine 


5 
= ° 
= 2 
& = 
€ < 
H < 
s 3 
2 < 
= 3 
be Q 
& eo 
= base 
8 BES 
us es couse (0), stoting the under. (/ OVE TO 
esrae dying couse lost. © Cardiovascular disease Sev. yrse 
z i 5 - 3S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pte Teka 
_—_s <9 e 
gases A yes] No §@ 
coe § = | 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25 * o OR CONTRIBUTING [1] CAUSE OF DEATH 
agge °° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes 5S G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote} 
x 2s a Hour 0: m. While Not while foctory, street, office bldg., etc.) | 
awe? § Ed p.m. 19 Jo work 7] of work H 
os,e5 ; 
5 g20 = 21. | certify that | attended the deceased fram _._Mareh 5 _, 19.98, tows d meh 1959 that | last saw the deceased 
er<2.8 4 
20585 olive on. dune ,19.59___, and that death occurred at_53.30AA, fram the causes and an the date stated above. 
E = Ol Sig = ADDRESS (Siree!, city or town, slote) DATE SIGNED 
ae re Sirs Vunhyt- 
Py 5 SENATUR psy woEastern Shore State Hospital ____ Gahe59 
2a 
Qsieis PHYSICIAN’ 
Zs NAME (Type) Simon Virkutis Eastern! Shore State Hospital, Cambridge, Maryland 
2'D 
sg J 
az 


TO HOSPITAL 
may be retair 
TO FUNERAL D 


MARYLAND TATE DEPARTMENT OF HEALTH| —BALTIMORE, 18 
6717 CERTIFICATE OF DEATH 


N6714 


Reg. Dist. No. 


tae 
Ss 1. PLA 2. Where deceased lived. If institut i ission) 
ia “BSHAESTER sarang | 7 SRREERNE Or" mm, monet 

a 
3 g ic ‘CARER Dpaseo ihn parpercte limits, write g SNS IN 1b 1 CH ce PESTER corporote limits, write RURAL ond give nearest town) 
2 §2 

23 li 
> Wee | 4, NAME OF HOSPITAL {If nat in haspitol, give street address) “A. STREET e. 1S RESIDENCE 
ae 0 (7) Gabapatinbes MaRYEAND "HOSE / 388 SONiburst HIGH way ves C1 NORE 
5 a] 
a 3 NAME OF fe Middle Lost 4. DATE Month Yeor 
& 23 (Type ar print) JAMES FRED JONES care =©6s J UNE SB / en wy 359 
cw S. SEX 6. COLOR OR RACE | 7. MARRIED I@JENEVER MARRIED o B. DATE OF BIRTH x pe rior Gino ve ae =a 

on 
E MALE WHITE — |wiooweo] —oworceotg | SEPT 4 1890 88 Aa ioe ae 


18. CAUSE OF DEATH [Enter only ane couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


“XO br DUE TO a 
catdvon, tam win) SOL Chop ar om B OSKS 
gove rise to immediate 


couse (a}, stoting the under- (| OUETO 
lying couse last. (. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO a CWB ok EASE ere GIVEN IN PART I(0) 


Caves’ oma of Slomaqeh ,ttleVinal © SOF 


ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY GOCCURRED. (Enter noture of injury in Part | or Part Il ae item 1B.) 
oe. ‘CONTRIBUTING C1 CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
lot wark [] of work 


ee BETWEEN. 
ONSET ID DEATH 


oer 


line for (0}, (b), ond (c)-} 


q 10a. poses tet NG) (Give kind a sates 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
: ars ce area 
3 Liv EF BOREMA RS TELEPHONE MARYLAND USA 
8 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
5 
‘i JAMES B JONES MARY BLADES 
8 ys WAS eS eood IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
fe. 0, ,0F unknown) UIE yes, give wor or datos of service) 
: NO Yes “§ UNKNOWN MRS LUCY JONES CAMBRIDGE MARYLAND 
& 
a 
: 
§ 
$s 
2 


= 


ra 


19. hye AUTOPSY 


ERFORMED 
Yes O No 


20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


icate has been signed by the attending physician and camp 


nding physician. 


MEDICAL CERTIFICATION 


§ 


page 3 shauld be detached far use os the burial-transit permit. 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed 


the registrar priar to buriol, crematian, or removal, ond in any event within 72 hours after géa 


° 
a: By 27 SY, spplteze L. A 19577 that | lost sow the deceased 
re F ahd that death occurred whe “ZEM, from the causes and on the date stated abave. 
2 ° ADDRESS (Street, city ar town, stote) DATE SIGNED 

re 

Pt te | cA ae ee 2 

255 “ oe 

£23 Medel Ct br LAL 

3 a z Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 

4 = DORCHESTER MEN PARK CAMBRIDGE MARYLAND 

ror 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs ANS (4) MPTE FUNERAL SERVICE CAMBRIDGE MARYLAND : 

1SM 9/58 , oMMUN 1.5 '59 Onttun £ Fae 


spe te a DEPARTMENT F HEALTH—BALTIMORE, 18 0671 t 
6733 "| CERTIFICATE OF DEATH a Z 


nd 


~ se 
eS : ore 7 
& 33 1, PLACE PATHE STE, 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s 8 a. CO STER b. Cou! 
= § 3 maryiano || MARYLAND NDORCHES TER 
5 Be B. CITY OR TOWN F ovtide corporate limits, write ].c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
3 
$ is RFO'# °3 CAMBRIDGE LIFE |xCAMBRIDGE RFD # 3 
> 
oie d. NAME OF HOSPITAL (If not in hospital, give street address) (4 STREET ADDRESS e. IS RESIDENCE 
= S x OR INSTITUTION many FARM? 
e > / YES Ni 
3 an i 
e 
2 = 5 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
eee Tipps tex Bem z ABE JAMES KTRWAN DEATH JUNE 26 19 59 
c = 
5 3 5. SEX 6, COLOR OR RACE | % 8. DATE OF BIRTH 9, er ON ot JIE UNDER 1 YEAR|IF UNDER 24 HRS. 
x ‘ po Month: 
e ; WHITE — | iocwendggh™t/oiybhch JAN 2 1862 97 nthe] Boys | Heur | Min. 
3S Fe Y0a. USUAL OCCUPATION (Give kind of work gene] 106. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (stot oF foreign count] 12. CITIZEN OF WHAT COUNTRY? 
3 uring even if retin 
Foote SHIP CARPENTER MARYLAND USA 
z 
3 : s j 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §X& UNKNOWN UNKNOWN 
¢ £ 8 3 Ne WAS aie es atl U.S. plnne nae 16. SOCIAL SECURITY NO. INFORMANT Address 
ay 99, oF unknown) IF yes, give wor or dates of service) 
$ aie NO | NO MRS EDWARD MOWBRAY CAMBRIDGE MARYLAND 
per cee, 
3 : . Ee 18, CAUSE OF DEATH [Enter anly one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 
2 Eas PART |. DEATH WAS CAUSED BY: q io hee ee 
BR S= IMMEDIATE CAUSE (0) 
£ oSF 22;y 
5 =F 3 DUE TO 
ra 
3 st > Conditions, if any, which (bh 
3 Eo gove rise to immediote 
3) 6 Ree couse (0), stating the under. ( DUE TO ") 
fh fed ie: lying cause lost. ) z 
ae °° 
3 33 6 ia ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Nb Ng 
2SaFo mi 
Buys = 
gaco5 S yes 1] NO 
£og2e8 g ca eee 
7 opis & ]200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
Seger & [OR CONTRIBUTING C1 CAUSE OF DEATH 
qaegyeo © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa 35 & ]20c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town} {County) {State} 
a go 3 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
aw § = Ol atwork O 
Seste 
Z2geus | ffi’ cermy frary attended tne ceceased (rom,_-2-f-2n-3——-----, NF, $O__ Sag =--5--——- 
S2e268 
eas Sw a Saeco ae 
EZOo8o ‘ADDRESS (Street, city or town, state) DATE SIGNED 
< ACTUAL ag Vm u a 
ie: 8 SIGNATUR no. JOG HOCese Sr GrO/y 
ye / 
og 
0B! a8 PHYSICIAN'S D 
<3qg05 (ai 
S2ge 4) |_[NAME ctype) Ant A BIDE Ew. PLA Kd, 
e ‘Dh J = 
3} ao 2 te ° . 6 3 TION, ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
roe es BURTRES Ses? Ed, 
ofot= SPEDDENS S 
- - 23. Fi ECTOR'S SIGNATURE 240. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
hee, THCOHPTE FUNERAL SERVICE ‘CAMBRIDGE MARYLAND? 


DATEUN 2 9 '59 Cotta § Pirass 


15M 9/58 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6716 
6734 CERTIFICATE OF DEATH Rep, Dist, No. 


Fb ages seca ca ae lec aha (Where deceosed lived. If institution: Residence before admission) 
oO b. COUNTY 
MARYLAND 
Dor R BI LAND Do, 


b. CITY OR TOWN (If Err corporote limits, write | ¢. LENGTH OF STAY IN Ib @ ciry OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) : 
CAMBRIDGE ONE Wee KW Ams BURG 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 7d. STREET ADDRESS ¢. IS RESIDENCE 


onl 


( = 


funeral director, 


ges | and 2 should bp-filéd-with 


¥. 


OR INSTITUTION ON REERND. 
TERN SH ATE Has PsTat. ves] No 


3. NAME OF fint Middle Month Ooy Yeor 


(Type or print) D fe oL xo NN 19% 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In ea RIF UNDER 24 HRS, 
x lost virion Doys Min. 
“EMAL E \Al ITE. WIDOWED §] ovorceo] | Oe T fg ry SS 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR maa 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working tife, even if retired) 
CHooL, TeAcHER wCATIaN, RYLAND USA 

Va wité 'S MAIDET 
BEn ta SMe =mma Dean 


13. FATHER'S NAME 
1s, WAS DECEASED EVER IN U. S. ARMED TG 16. SOCIAL SECURITY NO. }17. INFORMANT 
Wes, no. oF unkabwn} IF yes, give wer or dates of service 
l¥o -1, ¥2 At. Kecetp s 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c.] eieey TELE 


PART I. DEATH WAS CAUSED BY: 
ATMMEDIATE CAUSE (oL_] OBAR PyEU Mania. OVER 


DUE TO 


filled in by 


ad 


Then please remave corban papers. 


oth. 


Conditions, if any, which 
goye rise lo immediote 
cotse (0), stoting the under- 
lying couse lost. 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. late AUTOPSY 


RFORMED? 
NILE BRAIN 12 = os 


yes (] NO Q 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, fou 1 20F. (City oF town) (County) (Stote) 
oun é aio White Not whila foctory, street, office bldg, 
p.m. 19 Jot work (1) ot work [) df 
21. | certify thot | attended the deceased from_sJumwe 3... 1958S, toTUne 72, 19:6-9.that | lost saw the deceased 


alive on ONE, St, 19 S5__, and thot deoth occurred ot_4%°_PM, from the couses and on the dote stated above. 
, ADDRESS (Street, city or town, stote) DATE SIGNED 


a ee ae Eastesy Store Stale Hes? CAMORIDC Mo Tie 14 19s 9 


ASL 
Sis AVY 


220. BURIAL, CREMATION, | 225. DATE < DATE “THEREOF Wc. NA\ ay EMETERY OR CREMATORY 72d. ce jty. town, pees (Stgte) 
R yovAl Py oe / Or ‘7 2 Bs a 
7, FUNERAL DIRECTORS Loe bale ho, REC’ Ri By aa ab. REGISA ie s See 
4 3 of Bt 
fey LA Z Q re Aor ALU DATE 
é 


ate hos been signed by the attending physicion and camp! 


fas the buriol-transit permit. 


stlending physician. 


MEDICAL CERTIFICATION, 


y the haspitol 


detached for u! 
the registror prior ta burial, cremotian, ar remavol, and in any event within 72 hours oft, 


by; 
‘OR: After th 


may be retain: 
page 3 should 


~ 
Py 
& 
o 
e 
£ 
° 
3 
3 
s 
“8. 
3 
ry 
2 
< 
a 
E. 
= 
= 
a] 
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3 
= 
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= 
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= 
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“3 
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Co 
Zz 
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a 
° 
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TO FUNERAL D! 


omell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 7 5 9 
6735 CERTIFICATE OF DEATH TN Silay < 


1. PLACE OF DEATH 
col 


b. CITY OR TOWN (If outside corporote limits, write 


death. Page 4 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. STATE Ma b. COUNTY 

Catolyy & 

€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) — \/ 


Dorchester MARYLAND 
c. LENGTH OF STAY IN Ib 


¥ 


DECEASED 


(Type or print) CE ” i e_ as eed Less; = K 


filled in by the funeral directar, 
ages 1 ond 2 shauld be filed with ~ 


within 24 hours 


‘ 


100. USUAL OCCUPATION (Give kind af work done| 
during most of working life, even if retired) 


Ho ESS en fe 


RURAL and give nearest tawn) ‘i é = ‘ 
rural Cambridge ve os wR Jersis Ser 4 EWS 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS r e. 1S RESIDENCE 
OR INSTITUTION s 4 a ON A FARM? 
Eastern Shore State Hospital Gy, aby gees Spe ves] No 
3. NAME OF First Middle lost ‘4. DATE Month Day Year 


OF 
Bam uM e 5 wad 
8. DATE OF BIRTH 


9. AGE ln year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birt! 
6-r7~/¥ BO ate | [Months] “Days | Hours 


10b. KIND OF 8USINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Own 


6 COLOR OR RACE |7- MARRIED [[] NEVER MARRIED ("] 
W wipoweD XL DIVORCED [] 


13. FATHER'S NAME 


< Ret 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, oF unknown) | (IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


Eastern Shore State Hospital Cawhr ids ellld 


Then please remove carban pap: 


° Aen e 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c)-] INTERVAL PEI EET 
PART |. DEATH WAS CAUSED BY: % = oma : AV) 
IMMEDIATE CAUSE (0). Bronche N eV mMonjie WE 
?/ DUE TO 
Conditions, if ony, which (o) 
gove rise ta immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ye ee 


yes] No rl 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


JAN: The law requires thot the death certificate be executed 
ficate has been signed by the ottending physician ond compl 


tending phy: 


Cc! 


ti 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


@ 


, cremation, or removal, and in any event within 72 hours after deat| 


the haspital 
TOR: After th 


& 


page 3 should be detoched for use os the burial-transit permit. 


the registrar prior to buri 


moy be retain 


20e. PLACE OF INJURY (Home, form, | 20F. 
foctory, street, office bldg., etc.) | 
' 


ty ar tawn) (County) (State) 


Hour a.m. While Nat while. 


lat wark [7] at work 


ee PL weld ttyene B 195.9,that | last saw the deceased 
are »* M, fram the causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PI 


TO FUNERAL Dil 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JJ FRAMPTIOM ¢ Sow, FEDERALSEURG, MD, pare WUN 1 2 '59 


ADORESS (Street, city ar tawn, stote) DATE SIGNED 

Hauer ves Omen d Meet as CU BW) ot el ee. (sn eee ee, 
No. ROCA ‘2b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY in LOCATION (City, town, or county} (State) 
Rie [JUNE ¢ 1459 Bloomeey CEMETER VEhR FE bERALS BURG, MD 


2d4o. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Cnthaa 4 pani 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
6736 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 417 


ae 


FOR ST. a Reg. Dist, No. — 
HEALTH DEPT. [piace oF pearH 2, USUAL RESIDENCE (Where deceoted lived. If imitution: Residence before odmistion) — 
eo.e ; * OO" Dorchester manviano || ° STATE Meryland b.COUNTY” Wicomico 
5 tae 3 2 | B. CITY OR TOWN 4 outside corporete limin, wate FuRAL fe, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give wa nearest tow a 7a 
Bs ae * So gene de 94 pelie bury = a Z ¥. 
go 05 eer Cambrids ays : . 
>: 2 d. NAME OF HOSPITAL OR OR INSTITUTION {IF not in hospitol, give street address) d. STREET ADDRESS e. ale, Pegs 
“ oO ~/é u 
sagen. so Eestern Shore State Hospitel 105 Elizabeth ste _|ves Q]_No OF 
Bs S28 a Wane: First Middle Lost Doy Yeor 
Boe ee ype or prio) Eugene Maurice Messick 27 19 59 
sie Ss 5, SEX “Ta COLGR OR RACE |. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH —s % KOE tw peo ~ TIFUNDER 1YEAR| IF UNDER 24 HRS. 
em ff os 7 
ees 1 Male White winoweo fi — oivorclo [] | LL - 15 = &8 Veen, me 
3 Boke ¥WOo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa BS x aug, anf w xg Be even. ‘see Printin Marylend UeSeA 
a bee inter (retired in g Me. and a es _ 
3 ag Ps 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO a : 
gee a= Westley Messick : Unknow <i 
Se5es 15. WAS DECEASED EVER INU. S. ARMED FORCES? [16 SOCIAL SECURITY NO. 117. INFORMANT Addren = = 
agce E fox, no, or woknown) I yes, give wor or dates of tervice| 3743 Shor Stet fos itel 
& £2 No 2 eS 2 4 3 re State “osp ; 
3 - = ae 1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (e).] - Ee pte 
& ART, SED BY: i 
Bsess PART! OEATH MeBIATE Cause fe) Pneumonia aS ~ Ah Gye SS 
PE cibie Fou, 0 DUE TO 
=o a : : : : 
Hes E Conditians, if ony. which w Arterio-sclerotic hypertensive C. V. R. Disease ? 
goES gove risa to immediote cove 
Hope Ma BI Bai Fracture, Intertrochenteric Rty Femur 28 days 
Oo, 20¢ c} 
E.. 
ry 2 be Fo PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(0)/19. Wass is AUTOrsY 
eu PERFORME! 
8§-5 % SChron4§ [Brain syndrome ass with Senile Brain Disease ves] NO 
= & ]200. EXTERNAL CAUSE WAS a DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Pat I! of tiem 18.) 
ae = p 
Spels & | PRIMARY 1) or CONTRIBUTING Ed 
2 Seeds Senor Accidental Fall At home —- 
me & [20e. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (Coury) (Stote) 
a, mao “ a Hoot earn While Not while factory, sireel, office bldg., etc.) | * 
Fares Ey pm OO May $0 [ot work ot wark Home ‘Salisbury Wicomico Maryland 
Ene os = Fi 5 
AS ° ea 21. L certify thot | took chorge of the remoins described above, held an Autopsy oO. Inspection C} InquiryaE |, and in my 
in oz 5 opinion death resulted from: Natural causes re: Accident [], Suicide (C1. Homicide [7], Undetermined monner Oo 
2oteP? 
dys & IND) fe 
U gs > ACTUAL e 04 £ DATE SIGNED 
3 3 s SIGNATURE te ke) i Viiox MD, CHIEF MEDICAL EXAMINER [7] 
ine, ‘ ASSISTANT MEDICAL EXAMINER [7] 
S22 : / " 
ropes ~| [NAME type Piseugge He J at 2 Me De e DEPUTY MEDICAL EXAMINER [JF "7 June '59 
a3 3 2 2 | 720.-PRIAL, CREMATION, “DAT yi] : %, NAME OF CEMETERY OR CRE Phihe : i UGCATION (Cjiy. town, or county) ~ (Stole) 
a ese PNP VAL (5) WE v 
cee, = [Ba Oe? 
= Dab. REGIARAR'S SIGNATURE 


< 
Pa 
2 
e 
z 
m 


Onktnr Fon _ 


Wee: sain. Paik: 
23, FUNFRAC OIRECTAR'S of: (TURE Bao. REC" | BY REGISTRAR 
$M 2/57 hl phe f, Lilejnuge DATE JUL 2 ‘59 


— 


6718 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N6718 


Reg. Dist. No. 


~ ce 
> 7 = Nt “ [1 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 £8 ° BORCHESTER marviano || ° S'AMARYLAND DORCHESTER 
£ 3. 8 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
& ez ChABSRIDGE '") 3 DAYS CAMBRIBG E 
Db: 3 5 d. NAME OF yo eae {If not in hospitol, give street address) d. STREET ADDRESS cr eerie 
ess / | CMABRTDEE’ MARYLAND HOSP. RFD # 3 YEL} NO 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x 25 Tere LYDIS ORR Beata Ts 19 Po 
. a 5. SEX 6. COLOR OR RACE | 7. MARRIED a NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IE UNDER 24 HRS. 
3 FEMALE WHITE wiooweo [] pivorceo [] OCT 1o,, 1692 Cr" idk nits te: 
v4 ~ 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< ~ ap life, even if retired) OWN HOME N Ew YORK USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM WRIGHT MARY ELLIS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 


Saye. oc | CONONE “os of service) 


Maes MR JOHN ORRR CAMBRIDGE MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


-§ minutes 


Then please remave carban papers. 


443 


IMMEDIATE CAUSE @_Coronary oc elu sion 


icate has been signed by the attending physician and campl 


HYSICIAN: The law requires that the death certificate be executed 


5) 
s 
6 
5 
A 
2 
& 
© 
a 
ae 
‘eS 
$ DUE TO 
3 
= E Canditions, if ony, erie w_Arteriosclerotic cardio vascular rena] disease 2 years 
E gove rise to immediote a z 
gs couse {a), stating the under ( CUETO Generalized carcinomatosis 18 months 
eats pvingeeue Bi, Carcinoma of right breas onths 
2 5 PS 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19.. Sircewea 
Rofo = 
4858 < Yes] Not 
a6.06 S e- o= t 
oe as = [200. ACCIDENT WAS UNDERLYING []__120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
es 3 u [CIF EITHER, NOTIFY_MEDICAL EXAMINER) sere 0 as, 
s : = 
35 & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
peo 6 Hour o. m. a While Not Bhile factory, Gasdhiit I Fn etc.) | eh 
ia eee |S 5 = p.m. 19 Jot work [] ot work { 
oFsdt ‘ 
Zz gs Se 21. | certify that | attended the deceased fram.__L21S=-68 1S te , ta__6-7-69 , 19.__, that | last saw the deceased 
o o.= q — 
ae 3 $5 alive an____6=7=69 «19 ~~, and that death accurred at_9: 068%, fram the causes did an the date stated above. 
e =O3 = —D,, /) f , [> y ADDRESS (Street, city ar town, stote) DATE SIGNED 
<a ACTUAL io Zor 4 4 
2: 8 SIGNATURE A) He Ke via (Zens : mo. 16 Locust Street, Cambridge, Nd. 6-8-69 
forza 7 
ao) 25 PHYSICIAN'S 2 
Seas NAME(t pe) = Dr gO. Ee, ROU MADE Wl es 
& 8g° ? Wa, BURIAL, CREMATION, |22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county] (State) 
FdE Se eeciy) | JUNE 10, 1959| DORCHESTER MEN PARK CAMBRIDGE 
cao = z 
- &- 23. OG 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
ane ERCOMPIECFUNERKY, service ¢RISRIDGE MARYLAND ‘ te 
es DAT 59 Caihua f. 
15M 9/58 BUN 1 2 ‘5 
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illed in by w... director, 


= 
\ 


es 1 and 2 shauld be filed with 


®. 


Then pleose remove corbon papers. 
oth. 


ificate has been signed by the ottending physician ond camp! 


tending physicion. 
Bs the burial-tronsit permit. 


td 


R: After thi 


letached for vu: 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours 


y the hospitol 


©: 


may be retain 
page 3 should 


TO FUNERAL DI 


VS AIS (4) 


y 


5M 10/57 


~ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6719 
6719 CERTIFICATE OF DEATH ilies 


‘5 


Mah tctiara 2. She agg (Where deceased lived. If institution: Residence before odmission) 
i a 
Dorchester MARYLAND Maryland > COUNTY Dorehester 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give eel wn) 


ambridge 45 years (3 Cambridge 


d, NAME OF HOSPITAL (If not in hospital, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Cambridge-Maryland Hospital . 508 Trenton street ves (] NOX) 
Ras First Middle Lost 4. OATE Month Doy Yeor 


OF 
Cree er prin) Albanus Medford Paul oeatH June 16,1959 19 
6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (year IF UNDER 1 YEAR|IF UNDER 24 HRS 
lost Dirt | Month: ir 
White wiooweo[] __ovorceo C] | Dee.24,1909 49 He, er | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


uto Mechanic self—emplayed Taylors Island U.s. 


2. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Paul Myra Vellace 


1s. 


WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 


TYes, p0, oF unknown) | AU yes, give war or doles of rervice) 


No No 220-10-6717 |Mrs.Bertha G.Paul,508 Trenton St. ,Cambridge ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond to.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: F : 
IMMEDIATE CAUSE (o)__Myocardjal infaretion 


Ub 20. ] DUE TO 
gore stig immcaar | 4, coronary occlusion 
couse {o), stoting the under- ( OVE TO 


lying couse lost. o_Arterioselerotic cardio vascular renal disease 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19, Tee 


Diabetes mellitus YES fj NOC] 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘20. (City oF town) (County) {Stote) 
Howe en, ef Not while factory, street, office bldg., etc.) q 
p.m, ad My Dero C ' 


ADDRESS (Street, city or town, state) DATE SIGNED 


mo. ..8 Locust Strect, Cambridge, Md 6-16-59 


PHYSICIAN'S. 
NAME (Type), 


2d. LOCATION (City. town, ar county) (Stote) 


June 18,1959 | Green 
IERAL DIRECTOR'S SIG-NATU! a ADDRESS Cambridge,Md, ‘2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
pire % . cance etyf OATE IN 1.9 159 Ontten £40. 
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; D« lond 2 should be fil 


Then please remove carbon papers. 


by the hospitol, tending physicion. 


may be retain 
TO FUNERAL 


¢ detached for v 
the registrar prior to buriol, cremotian, or removal, ond in any event within 72 hours of 


funerol director, 


filled in by 


death. 


ificote hos been signed by the attending physician ond cam 


is the buriol-tronsit permit. 


‘OR: After fl 


page 3 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 ” 2 
6737 CERTIFICATE OF DEATH ar Se 0 


. eetcomer bE ee RESIDENCE (Where ena lived. If institution: Residence before admission) 
cy 5 is 3 
Dorchester MARYLAND Maryland COUNTS Cag al 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give rh Healy - 
Canbridge 3yr.6mo.2das Port Leposit OUxX- 2 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ‘ON _A FARM? 


Eastern Shore State Hospital id yes] no Gj 


3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED 


ry . + OF 
{Type er print) Mary Louise Pierce DEATH June oh 1959 


5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER TVEAR] IF UNDER 24 HRS. 
ha. L lost birthday) [Months] Days Min. 
Female White |wioowef] —_oworceof]} | 6-47-69 90. ™ 


VWGe, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, “ag if retired) 
Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Penn Shad Mary 


Be WAS ra EXERUNY U.S. ipl AE essg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
js Sevorompetitay- Mwidirce eramee ese : Pe: 
? re - RECORDS - Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART OATH MEDIATE Sn Use fo Arteriosclerotic Heart Disease Sey, vy. 


4420 DUE TO 


Conditions, if any, which Generalized Arteriosclerosis 
gove rise to immediote 
couse {0}, stoting the under- 
lying couse lost. 
Paar Ul, OTHER SIGNIFICANT CONDITIONS ar TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|19. RERE Pancoed 


“ORMED? 
Ch.Br.Syndrome Assoc. W. Senile Br. Disease, With Psy, Reaction. EL No 


200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (State) 
Hour a.m, While Not while faclory, street, office bldg., ete.) | 
pom 19 jot work [J ot work [] t 


21. | certify thot I ottended the deceased from,..__Nowvenbar,4855_, to June 2, 1922_ that | lost saw the deceased 


2 
olive on__ Jian 1 eda, ond thot deoth occurred ot 225A _M, from the couses ond on the date stoted obove. 
ADDRESS (Street, ek er town, iat DATE SIGNED 


MEDICAL CERTIFICATION: 


{.D. 
Zo. FENOY, risen ‘2b. DATE "Ss? Zs.NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of a te) 
eet rock Verw Cem|pierna Sa Pd 
bee “a cy Seri, 2a, a 5 HOpARIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 6724 
6720 CERTIFICATE OF DEATH Reg. Dist. No. 


gave rite ta immediate 
couse (a), stating the under: 
lying cause lost. ( 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}} 19. Pepe Races 


200. ACCIDENT WAS_UNDERLYING C1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part Il af item 1B.) 


~ ss 

pa 

D = 1, PLACE ORINCHES 2. ae NCE (' e deceased lived. If institytian: e admission) 

é Mi ae _ MARYLAND YLAND b. counDO RUNES TEE 

a Si > b. SIRARB ACRES ours corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town} 

8 rest fawn " 

3. Sz WEEKS BISHOPS HEAD 

>: ES Li 4 d. NAME OF HOSPITAL (If not in hospitol, give street address) TT d. STREET ADDRESS. IGE PEGE 
eS 

: oe / fiGE MARYLAND HOSP. / eL) NOct 

5 fy 

J ec 

2 £5 3. NAME OF First iddle 4. DATE Doy Year 
Ve DECEASED sit OF 

je 3 BEERS EVA NDER —_RUARK | anti aa "59 

£056 

= 8 5. SEX &. COLOR OR RACE ]7. marnico CA tiever MARRIED [] |B. ie 3 OF BIRTH %. in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 

ES FEMALE * TL 24 uses | eyhynnten vi 

Se widowed [] DivorceD [] yrs. 

3 & 1a, vel OCCUPATION cae kind ee See 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

oO jr ii 

g 38 OUSEWIFE = "=" MARYLAND OSA 
2 

43 Ms 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 8 8 JOHN P SULLENDER MARY PRITCHETT 

2 = 8 15. WAS: Cee Ea Seucees IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

bias es md | ree ee See) | One MR RICHARD C RUARK BISHOPS HEAD MARYLAND 

it) ae 

3. eg 18. CAUSE OF DEATH [Enter only ane cause pgr line far (a), (b), ond (c). INTERVAL BETWEEN 

o s2 SET ADMD DEA 

a id a PART |. DEATH WAS CAUSED BY: 

hoy sea " IMMEDIATE CAUSE (0 

5 fF AL x DUE TO 

£2 Canditians, if any, which o 

8 2 

SG 

wen 

8 

308 

$33 

ee 

22 

Zoo 

zee 


trending physician. 


ic! 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Haur a. m. While Not while 
p.m. lot wark [J of work, 


21. | certify 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) {County} {Stote) 
factary,' street, office bldg., se) 


MEDICAL CERTIFICATION 


9 


y the haspita| 
TOR: After th 


at i last saw the deceased 


attended the deceased framee//@ 
olivesdn: <r ge hls ieee _£-., and that death accurred , fram the causes and an the “6 stated abave. 
ADDRESS (Street, city or taf, state) ATE 7 


wo LOG. AO Cons o— 


CY BR DOE. ee 


% NNOHCRMOTER HEN PARK «= |” CRMBRIBHEMARYHAND 


24a. REC'D BY Ree ear ‘2db, RE! sISTRAR'S AFURE 
pare BUN 15°59 Cibo ati. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) a 


‘20. BURIAL, CREMATION, | 22b. SOME THEREOF, 
ify) 


BURA Brecity) 1959 
PROUMPTEPORERKE SERVICE caMBRYGE MARYLAND 


page 3 shauld be detached far use as the buriol-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after ded 


may be retain 
TO FUNERAL D 


TO HOSPITAL OR ATTENDING PHY: 


< 
G 


ANS (4) 
5M 9/5B 


om? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 D 
6738 CERTIFICATE OF DEATH ‘ihe q 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
a. 
» COMSRCHESTER 
c. CITY OR TOWN (If outside corperote limits, write RURAL and give nearest town) 


% CHURCH CREEK 


7d. STREET ADDRESS e. (S RESIDENCE 
u ‘ON A FARM? 
yes [] No 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
tyes seen ANNIE JONEG STEWART DEATH JUNE 29 19 «(459 
9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Boer Months| Days | Hours] Min. 
yn. 


1, PLACE OF DEATH 


2. COUNY TORCHESTER MARYLAND 


= ) 


b. CITY OR TOWN (If outside corporate ENGTH OF STAY IN Ib 
CHAUCH? GREER’ °*" LIFE 


d. NAME OF HOSPITAL (If nat in hospital, give sire! address) 
OR INSTITUTION 


death. Page 4 


the funeral director, 


5 Peace 1 and 2 should be fifed with 


¥ 


x 


hin 24 hours 
filled in by 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [~] |8. DATE OF BIRTH 


FEMALE WHITE —|wcowes'@{* vores | AUG 10, 1878 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


e 


a 
€ 
° 
fy 

vv 
z 
5 
< 
5 

2 
ES 

z 
a 
a 

£ 

UD 
2 

2 

i) 
° 

€ 
iS 

3 
2 

oo 
< 
$ 
3 

a 
3 

2 
2 
o 


Lee 


12. CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: 7 ‘ “7 
IMMEDIATE CAUSE (0). 3B tenagsn 
uy iti DUE TO 
Conditions, if ony, which iS Qi awoe line ster ee 


gove rise to immediate 
couse (o}, stating the under- ( DUE TO 
lying couse lost. te 


g ‘ing life, even if retired) OWN HOME MARYLAND USA 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 JOHN JONES SARAH LINTHICUM 

é 1s, WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 

£ bi op mas | ee eee Ta NONE | MRS W H HARRISON CHURCH CREEK MARYLAND 
z 

= 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after d 


£ 
ba 
eos 
er 
BBs a Pant IU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ee - 
£05 < 
a6o S$ yes] Ni 
Pe8 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ae & | OR CONTRIBUTING (] CAUSE OF DEATH 
E22 © |e EITHER, NOTIFY MEDICAL EXAMINER) 
ao & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g ral Hour a. m. While Not while foctory, street, office bldg., etc.) | 
dee = p.m. 19 lat work [7] ot work | 
a 
gs 2 21. | certify oe atfended the deceased fram__3/ 74% _____ , 1985, 06/26 19-5 Ahat | lost saw the deceased 
2= hs 
2@ $ alive an__ ef - + wSF_, and that death accurred ot__§- 42M, fram the causes and an the date stated abave. 
Fm 9 3 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL i 
& i SIGNATURI Ye to] ee aE A Sy Cly \t RR* eee 
aa Re 
eS PHYSICIAN'S _ 
rere: mitiws ALFRED @. Maryan  camegisce MD 
a uo +7 
aS Re. REMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
S558 BOREAL "Tun T1959 | "Sth eR ERY CHURCH CREEK MARYLAND 
a 
2 2 2: ROOM DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Vs AIS (4) OMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND paJUL 6 59 Cnthun & Kang 


1SM 


9/SB 


ing 


wded to the 


Bicate. writi 
ar its designated agent, prior to burial, cremotian, or removal, and 


execute the ¢, 
4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06724 
6739 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


21. I certify that I took chorge of the remoins described obove, held on Autopsy [], Inspection GR Inquiry im} ond in my 


opinion deoth resulted from: Notural couses [2§, Accident [7], Suicide [-], Homicide [[]. Undetermined monner fa] 


CHIEF MEDICAL EXAMINER [-] alla kaa 


r ASSISTANT MEDICAL EXAMINER [-] 
DEPUTY MEDICAL EXAMINER [3B 


ACTUAL 
SIGNATURE. 


EXAMINER’ 


NAME (Type) John Mace Jr. 


6/12/59 _ 


county) ~ (Stgte) 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [vpace of beaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eae 0. COUNTY ©. STATE b. COUNTY 
Bees Dorcheste Bagel) Maryland Kent 3 
a = z? z b. cig OR ioe A ee? corporate limits, write RURAL . LENGTH OF STAY IN Tb c. CITY OR TOWN {IF autside corporate limits, write RURAL ond give neores! town) ¥ 
ee 5s ee sre gee mer any ig hte 
Secs aubridge lbyr 6mo 2hdays _ Chestertown / <== © 
4 > z | d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. eae a 
= 
8B ASTERN SHORE STATE HOSPTTAL i] SRAPAD, Odes) No 
Bessp 5/6 fa WAME OF Fint Middle tos 4 DATE Month Day Yeor 
oe GBD 3 
ree (Type er print Clarence Oliver —s ‘Taylor, dR™m = une = 1219 59 
zo “3 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED f| ®&. OATE OF eieTH oS ee. ere: JEUNDER 1YEAR| IF UNDER 24 HRS. 
= A Manths H Mii 
es Male bite |wirowent] — oworctoO laprd] 3, 1920 39 |" Paar ee 
$5 ba se 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) ~~ Th2. CITIZEN OF WHAT COUNTRY? 
Ae BER during most af working lile, even if retired) 
sot t None ld - _ Maryland U.S.A. 
ee 3c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eg SF 
4 4 
B= — 85 arence hae Be Burleigh Newman 3 
fey 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 62 (Yes, ne, a7 unbnown) (Wt yes, give wor or dotes of service) 
iF Ow == -- Eastern Shore State Hospital 
Les = —— : SSE 
a 18. CAUSE OF DEATH [Enter only ane cause per line for (o), (b). ond (c).] INTAVAL aft 

Es PART 1, DEATH WAS CAUSED BY: 
aa ' ; 

Bee 1) MEDIATE CAUSE () Coronary occlusion __ | 5 Min. 
gs $ - rf OUE TO 
55 Conditions. if ony, which (b) 
Sao gove rise to immediate cave > 
Bes (0), stating the underlying( OVE TO 
ie e cause last. (. = a. 
oe 9 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTORSY. = 
sow rs aan anenmen ener ame 4 
Bas 1s il yes] No &@ 
2 far © Ta00. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | ar Part I ef item 18.) 
Sve & [PRIMARY Cor CONTRIBUTING C 
3 ed § | CAUSE OF DEATH. 
i 3 [a0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) > (State) 
& 5 Hah ee White mi re foctory, sheet, office bldg. ete) | 
Fd = p.m. Ww at work [-] ot work [J 
= 
< 
ta’ 
ind 
a 
< 
¥ 
a 
2 
= 
~ 
i 
5, 
a 
= 
a 
° 
2 


TO FUNERAL DIRECTOR: Poge 3 snoutd be used as a burial-transi? perm) 


VS. AISME 
5M 2/57 


Tio, REMATION, [22b. DATE THEREOF 

Ceara) - WTF 
e ‘ 

23. "Ae DIRECTOR'S ay, L. 


vy? 


Jab, REGISTRARS = ee 


Cetin £ Kewaa 


2da, REC'D BY REGISTRAR 


DATE Juhi 1 6 '59 


= 
o oo 
2 3 
< = 
a 
£3 
Fy 
a: 
2 


\d 


filled in by 18 
Pages 1 and 2 shauld be file, 


within 24 haurs q 


ate has been signed by the ottending physician and compit 
Then please remave carbon paper 


|: The law requires that the death certificate be executed 


nding physician. 


: After th 
poge 3 shauld be detoched far use os the burial-tronsit permit. 


the hospital 
the registror prior to burial, cremation, or removal, and in any event within 72 hours after dé 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL oe. 


Vs AIS (4) 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06725 
6721 CERTIFICATE OF DEATH Bt tae 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
9. 


ND DORCHESTER 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 


* SORCHESTER 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


MARYLAND 


ive nearest town) 
caMBRIDGE 2 WEEKS 2 CAMBRIDGE 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) J. STREET ADDRESS e. 1S RESIDENCE 
O9 OR NSUIRTION y ON A FARM? 
GLASGOW NURSING HOME Oh SPRINGHILL AVE ves []_NO $e 
3. NAME OF First Middle lost 4 DATE Month Day Yeor 
ype or print) = ELE ZABETH HAYES TAYLOR DEATH JUNE 2. 19_59 
S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE. (In, year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ithe, ma 
FEMALE wipowep #3 vivorceo [] N ov. 15 3 1886 2 yt Roe he des ee ac 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fous’ ee") Gant HOME MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
TAYLOR HAYES JOEPHINE SHORTER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


(UF yes, give war or dotes oF service) 


(es, 90, 0r unknown) 
Ne 


UNKNOWN MR THURMAN SHORTER CMMBRIDGE MARYLAND 


18, CAUSE OF DEATH [Enter only one couse pgrfine for (0), (b), end (c).] 2 , é INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: el 
? IMMEDIATE CAUSE (0)_\-C Sl debs (eZ fio ge 


ONSET AND DEATH 
22). 
YK DUE TO 


* x 
Conditions, if ony, which Fs egtey os Ca, witht Ds peas. | 


gove rise lo immediote 


couse {o), stoting the under ( OUE TO 
lying couse lost. ( 
0 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
is = 
$ yes] nol) 
= | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
be 
& J2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
a Hour 0. m. While NErenie factory, street, office bldg. etc.) | 
: p.m. 19 lot work (] of work H 
21. | certify that | attended the deceased fram._11=29=—58____, 19823 4 to___O-9—59 ae , 1%__,that | last saw the deceased 
alive anGx9e59__9______ 19_5.--_., and_that death accurred at_______. _M, fram the causes and an the date stated abave. 
DATE SIGNED 


A JAL 
scat § AC a te 


puysician's ATbert HE, Bunker, M. D. 


NAME (Type} 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
Sess) | JUNE 12, 1959 GREENLAWN CEMETERY CAMBRIDGE MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
) | LECOMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND |,,.. JUN 15759 Cin £ Kaan 


me, 


‘Ss 
4 
5 
3 
oe 
© 
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sa 
fe 
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~ 
R 
s 
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3 
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= 
6 
t4 
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5 
S 
& 
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€ 
£ 
° 
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5 
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a 
a 
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a 
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é 
> 
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° 
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7] 
2 
fat 
s 
3 
6 


e funeral 


If any delay is ni 


s: 
with th 


cate shauid be executed within 24 haurs after death. 
rd ‘‘pending™ in pencil in tem 18. Give Pages 1, 2, and 
F Medical Examiner's Office olong with farm PM3. Page 5 


auld be esed as o burial-transit permit. File pages 1 and 2 


wo 


3 sn 


o 


te, wri 
rded ta the 
CTOR: Page 


°. 


execute the 
4 shauld be 
TO FUNERAL Dy 


$ 
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= 
< 
x 
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a 
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bt 
o 
a 
= 
> 
baad 
a 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6722 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10726 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘edmission) 


o. COUNTY 
Dorchester ___marvuano || OSE Maryland °'%" Dorchester 
b. CITY OR hee Ut ovtside corporote himity, write RURAL ¢. LENGTH OF STAY IN Ib ©. Oy OR rows {If outside corporote limits, write RURAL ond give neores! town) .T 


ond give nearest town) 
° Cambridge, Md, 


Cambridge,Md. 


4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet oddress) ij STREET ADDRESS. 'e. IS RESIDENCE 


ON A FARM? 


Cambridge Maryland Hospital | 222 High St. ves []_No By 
3. NAME OF Hew Middle Lost a DATE = Month Day Yeor 
(Type or print) Robert Lee Ti 2 lery_ Beam June 21 19 
6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED []] 8. OATE OF BIRTH 9. AGE tn veers [IFUNDER IYEAR] IF UNDER 54 Fs. 
ot bi " 
He Min. 
Negro |wioowo  owvorceo | Sept. 12 '» 1885 73 yn. aise ame ge ah! = 
Wo. USUAL OCCUPATION Aone. kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Church ae Virginie 3 USA s 
13. FATHER'S NIE 4, MOTHER’ 'S MAIDEN NAME 
Dudley Tillery Mamie Tijlery. 4 Ts wi = 
15. WAS of EVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
[Yes no, of unknown) [it yas, give wor or dotes of service) 
é alana aves s. Robert Tillery Cambridge, —Md,—— 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BET WEN 
PART |. DEATH WAS CAUSED BY: i ea 
IMMEDIATE Cause fe) Intestinal obstruction : a 3-days 
i) 5. 6 UE TO 
Conditions. if ony, which e Carcinoma colon ? 
gove rite to immediote couse = - “ait <i AE 
{0}, tloting the underlying( CUE TO 
cours los. te. = Jia : — i 
g PART ti, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DI TO DEATH | BUT NOT RELATED TO THE Tr TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 9. WAS AUTOPSY 
FORMED? 
AS YE Nol] 
& 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | i 7 
& [0a EXTERNAL CAUSE WAS 7 {Enter nature of injury in Port | or Port I! of item 18.) 
§§ | CAUSE OF DEATH. 
2 - - — FT 
%S [20c. TUME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20H. {City or town} {County) {Stote) 
6 Hour 9, m. While Not while peor stocsa ree Cita: Let 
= p.m, 19 of work ot work 


21. I certify thot | took chorge of the remains described obove, held an Autopsy “ Inspection O. Inquiry C1. ond in my 
opinion deoth resulted from: Noturol couses [XJ], Accident [], Suicide [J], Homicide [1], Undetermined monner [-] 


ACTUAL DATE SIGNED 
ek, ieee oe = “we Map, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER o 
John Mace Jr. DEPUTY MEDICAL EXAMINER JK] 6/24/59 _ 
Zo. Bes ig {6 DATE THEREOF I"; NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) SS«(State) 3 
WY 
6/26/59 Bethel Cemet it 


——— 


ie as — Blicne Cambr i dge Ma . 24a. a D Way ca j. REC iain? 5 a a 


Cee Rel oo yaeles OF HEALTH—BALTIMORE, 18 Re, 
e m' 
6723 CERTIFICATE OF DEATH vee om 10087 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 COUNTY DORCHESTER MARYLAND 9 STAMARYLAND b. COUNTDORCHESTER 


+4 
B. CITY OR TOWN (if outide corporote limit, write Tc. LENGTH OF STAY IN Tb || c, CITY OR TOWN (If ouhide corporote limits write RURAL and give nearest town) 
a 3 HOURS iy CAMBRIDGE 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 4 d. STREET ADDRESS. eS GAPS 


/ GOR SUISIBRIDGE MARYLAND HOSP. ‘20, WEST END AVE ves L] NO 


|. NAME OF First Middle Lost 4. DATE Manth 


Doy Year 
DECEASED OF 
(Type or print) HOWARD F TOLSON DEATH JUNE Te 1p De 
%. COLOR OR RACE * ofglesyever MARRIED [) | 8. DATE OF BIRTH 9 AGE (In yeors TF UNDER 1 YEAR] IF UNDER 24 HRS. 
WHITE jostzhysthdoy) [Month 
winowen-] —oivorceogs} | APRIL 21, 1879 80 [Mantis] Days | Hours] Min 


. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


tABORER Me ven Freres) | BaTTO & OHIO RR C MARYLAND USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WILLKAM TOLSON EAHRS* LAURA ROBBINS 
15. WAS (i eine is a) IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
ia ame pee | _ NONE MRS GEORGE BENNETT CAMBRIDGE MARYLAND 


18. CAUSE OF DEATH [Enter only one cousopR . (b), 5 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND BESTA 
IMMEDIATE CAUSE yy 


Y20./ bE 


Conditions, if ony, which 
gove rise to immediote 

couse {o), stoting the under. ( PVE ro 
lying couse last. ©) 


Pag Il. OTHER SIGNIFICAI IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a 


—_ 


filled in by the funeral director, 


in 24 hours » death. Poge 4 


© 
ey 
Then please remave carban papers. Pages 1 and 2 should be filed with 


PERFORMED? 


ves(] NoO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF BEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Z — 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ; 20f. (County) (Stote) 


Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lat work [7] at work 


21. | certify that | gttended the deceased, from. , 19.f Spat | last saw the deceased 
i ag Pele and that death occurred at. _-M, from the causes and on the date stated above. 


ICIAN: The law requires that the death certificate be executed, 


tending physician. 


MM ttificate has been signed by the attending physicion and campl 


% 


MEDICAL CERTIFICATION. 


ATTENDING P 
y the haspito 
ETOR: After th 


ADDRESS (Street, city or tawn, stoty VATE SIGNED 
wo fide =o eo, SY sie 
mews Vl. A Mawes 


No. pen" CREMATION, | 22b. DATE UNE 10, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. (City, tawn, or caunty) (Stote) 
ep WRIA) | JUNE 10,1959 E HUDSON MARYLAND 


SPEDDENS CEMETERY 


PEER OP TE FUNERAL" SERVICE CMRERIDGE MARYLAND | 242: REC'D BY REGISTRAR | 24b. RESHTPEN SIGNATURE 
DATUN 1 2 '59 Cinthun & FGasah 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retai: 


& TO HOSPITAL 
& TO FUNERAL D 


a 
=> 
2S 
Bs 
g— 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 016728 
C724 CERTIFICATE OF DEATH | ae 


= 


Soe 
o os = eA a aa) 
om oF 1. PI 2 T (Where deceased lived. If institution: Resi rani it ission) 
£ 2 HOROHASTER marviano || SRT LA e. county DORCHES 
Vs 
» Se ca 
a a} b. City. TOWN (If outside corporote limits, write c. LENGTH OF STAYIN 1b c, CITY OR TOWN [If outside cor te limits, write RURAL ond give nearest town) 
p Sa eThis| ene 
oS i rest town) "i 
Bes Y¥S||\, RSVILLE 
ae 
28 d. NAME OF HOSPITAL [If not in hospitol, give stree! oddress) jd. STREET ADDRESS. e. IS RESIDENCE 
2 3 i ; 
s & )| CAMBRIDGE. MARYLAND HOSP / SNA PARI 
os Yes [] NO 
B 
= oe 3. NAME OF iddie Lost 4. DATE y Yeor 
DE DECEASED SA uu ‘it ‘ TYLE. OF Ty 
a 2 3 (Type or print) wt R DEATH ote 19 59 
c = 
= 2 S. SEX 7. MARRIED [] NEVER MARRIEO [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Were RACE 


lost birthdey) [Months] Doys | Hours] Min. 


JUNE _12 1876 83 


& 


ate has been signed by the ottending physician and compl 


WIDOWED HEI = DIVORCED [) 


12. CITIZEN OF WHAT COUNTRY? 


Yi 
Mer : gs Ds i ee olay = 
Conditions, if ony, which e. ay Ow te 
gove rise to immediote 
couse (0), stoting the under- ( OUETO ea - 
lying couse lost. (©) ev. 
ATH 


ae) g 

* C.: 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 

g bes SMADDSRMAN tna ites even Fectnes) | SRA ROOD MARYLAND 

fad 

3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

. 8 BENJAMIN TYLER ELIZA MEEKIN S 

° © 

= 4 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. ae) SECURITY NO. INFORMANT Address 

3 RE 9 J ea tenon he EE: ACKLEY TYLER FISHING CREEK MARYLAND 

“= g 

3 ig ¥ 18. CAUSE OF DEATH [Enter only one couseyger line for (0), (b), ond (<).] INTERVAL BETWEEN 
3 a PART |, DEATH WAS CAUSED BY: ° wae EA 
- . IMMEDIATE CAUSE (0) 

= ‘S 

= 

3 

D 

3 


SIGNATURE. 


t 
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